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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter Social Security numbers on this form as it may be made public. 
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0MB No 1545-0047 



2013 



Open to Public 
- Inspectich ^ 



A For the 2013 calendar year, or tax year beginning 



and ending 



B Check If 
applicable 

□Address 
change 

□ Name 
change 

□ Initial 
return 



□ 



iTermin- 
'ated 

I Amended 
Iretum 
Applica- 
tion 

pending 



C Name of organizatton 
BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Doing Business As 



Number and street (or P.O. box if mail is not delivered to street address) 
2777 S. BRISTOL 



Room/suite 



City or town, state or province, country, and ZIP or foreign postal code 
COSTA MESA, CA 92626 



F Name and address of pnncipal officer: ZIONNA MUNOZ 
2777 S. BRISTOL, STE E, COSTA MESA, 



2777 S. BRISTOL, STE E, COSTA MESA, CA 9262 

ipt status. LXJ 501(c)(3) I I 501(c) ( )< (insert no.) I I 4947(a)(1) or I I 527 

^ HTTP : / /WWW • BARBELLSFORBOOBS . ORG 



Tax-exem 



J Website: ► 



D Employer identification number 



27-2027629 



E Telephone number 

949-923-0325 



Q Gross receipts $ 



Form of organization: LXJ Corporation I I Trust I I Association I I Otherj 



I Part 1 1 Summary 



$ 

o 
O 

00 

CO 

o 



H(a) Is this a group retum 

for subordinates? I — I Yes L2LI No 

H(b) Are all subordinates included? IZZI YeS I I No 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 



L Year of formation: 2010m State of legal domicile: CA 



1 Bnefly descnbe the organization's mission or most significant activities: THE ORGANIZATION'S MISSION IS TO 
PROVIDE FUNDING FOR QUALIFIED LOW- INCOME AND UNINSURED WOMEN AND MEN 



Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets, 



Number of voting members of the governing body (Part VI, line 1a) 
Number of independent voting members of the governing body (Part VI, line 1b) 
Total number of individuals employed m calendar year 2013 (Part V, line 2a) 
Total number of volunteers (estimate if necessary) 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 



8 Contnbutions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VMI, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

1 1 Other revenue (Part VIII. column (A), lines 5. 6d, 8c. 9c, 10c, and lie) 

12 Total revenue - add lines 8 through 1 1 (must equal Part VIII, column (A), line 12) 



13 Grants and c■m^kM5,a«^aiJn^J^^a■H (P^^pfr |^ coJumn (A ), lines 1-3) 

14 Benefits paid to or for memBto lpglr^&Eiljrnri {A i, line 4) 

15 Salanes, other c ompensation, employee bene^^l ^art IX, column (A), lines 5-10) 
16a Professional fur t^sinpifees (RarUX column f^l ie 1 1e) 

b Total fundraisin jC^penseslPan IX, (dS^ j 25) ► 

17 Other expenses fPdi UX-xolumn (A), lines 11a| nd 11f-24e) 

18 Total expenses A dd l'^^^ p ]p ^ ^) ^ fU^t ^giip Part I <, column (A), line 25) 

1 9 Revenue less expenses. Su6tracf1ineT^roRffiHB^1 2 



381,968, 



20 Total assets (Part X, line 1 6) 

21 Total liabilities (Part X. line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



Part II I Signature Block 



7a 



7b 



Prior Year 



1,220,025 



201 



0. 



1,220,226, 



135,844. 



0. 



268,619. 



0. 



94,272 



498,735. 



721,491. 



Beginning of Current Year 



1,042,529 



11,177 



1,031,352 



50 



0. 



0. 



Current Year 
2,213,721. 



3,821, 



2,217,542. 



455,336< 



0. 



461,496, 



742,512. 



1,659,344. 



558,198. 



End of Year 



1,595,862. 



6,312. 



1,589,550. 



Under penalties of perjury, I dap 
true, correct, and comply J 



Sign 
Here 



Paid 
Preparer 
Use Only 



that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
ifatij^apfjpreparer (other than officer) is based on all information of which preparer has any knowledge., 



L^^t^^rep^ 



TUml \\p\]/\i0A 

fjpe or print nanrie and title \ ^ 



Print/Type preparer's name 

CHERYL J. SCHAFFER, C.p/a| 



Preoa 



Firm's name WRIGHT FORD YOUNG & CO. 



Firm's address^ 16140 SAND CANYON AVENUl 
IRVINE, CA 92618-3715 



May the IRS discuss this retum wrth the preparer shown above? (see insti 
332001 10-20-13 LIHA Fof PaperwofK Reduction Act Notlce, 368 the sei 
SEE SCHEDULE 0 FOR ORGANIZATION Ml 




Form 990 (2013)* BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2 



Part 111 I Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part III [X] 

1 Bnefly descnbe the organization's mission: 

THE ORGANIZATION'S MISSION IS TO PROVIDE FUNDING FOR QUALIFIED 

LOW- INCOME AND UNINSURED WOMEN AND MEN WHO NEED SCREENING AND/OR 

DIAGNOSTIC PROCEDURES IN THE PREVENTION OF BREAST CANCER. 

2 Did the organization undertake any significant program services dunng the year which were not listed on 

the pnor Form 990 or 990-EZ'> LZHves LXJNo 
If "Yes," descnbe these new sen/ices on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services'' dZtves LXJNo 
If "Yes," descnbe these changes on Schedule O. 

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported 

4a (Code ) (Expanses $ 1 , 102 ^ 471 . including ^ants of $ 455»336« ) (Revenue $ ) 

THE BARBELLS FOR BOOBS PROGRAM WAS DEVELOPED TO ADDRESS A CRITICAL NEED 
AND FILL THE GAP IN FUNDING PROACTIVE BREAST HEALTHCARE SERVICES FOR 
ANYONE. ANYWHERE. AT ANY TIME IN HIS OR HER LIFE. THE PROGRAM PROVIDES 

FUNDING TO BREAST CENTERS AND BREAST HEALTH CARE PROVIDERS ON A 

NATIONAL LEVEL THRU COMMUNITY GRANTS FOR DIAGNOSTIC AND DETECTION 

SERVICES TO UNDER SERVED WOMEN AND MEN AS PRESCRIBED BY A MEDICIAL 

DOCTOR. BARBELLS FOR BOOBS FUNDRAISING EVENTS AND GENEROUS DONATIONS 
FROM OUR SUPPORTERS ARE VITAL COMPONENTS THAT ALLOW US TO PROVIDE MORE 
DETECTION SERVICES AND IMPLEMENT BARBELLS FOR BOOBS PROGRAMS ALL AROUND 
THE COUNTRY. THE FIRST BARBELLS FOR BOOBS GRANTS WERE AWARDED IN JULY 
OF 2011 IN SOUTHERN CALIFORNIA. SINCE THEN THE PROGRAM HAS FUNDED 20 
NON-PROFIT BREAST HEALTH CARE ORGANIZATIONS AND FACILITIES IN 17 STATES 

4b (code ) (Expenses $ including grants of $ ) (Revenue $ ) 



4c (Code ) (Expenses $ including grants of $ ) (Revenue $ _ 



4d Other program services (Describe in Schedule O.) 






(Expenses $ 


including grants of $ 


) (Revenue $ 




4e Total proaram service expenses ► 


1.102.471. 
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Part IV Checklist of Required Schedules 



1 



2 
3 



6 



8 



9 



10 



11 



Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? 
If " Ves, " complete Schedule A 

Is the organization required to complete Schedule S, Schedule of Contributor^ 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If 'Tes, " complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 
dunng the tax year? If "Yes, " complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19'? If "Yes," complete Schedule C, Parf /// 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Ves, " complete Schedule D, Part I 
Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or historic structures'? If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Ves, " complete 
Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services'? 
If "Ves, " complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent 
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, tX, or X 
as applicable 

a Did the organization report ah amount for land, buildings, and equipment in Part X, line 1 0'> If "Yes, " complete Schedule D, 
Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16*? If "Ves," complete Schedule D, Part VII 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16*? If "Yes, " complete Schedule D, Part VIII 
d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in 

Part X, line 16? If 'Yes, " complete Schedule D. Part IX 
e Did the organization report an amount for other liabilities in Part X, line 25*? If "Yes, " complete Schedule D, Part X 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 
12a Did the organization obtain separate, independent audited financial statements for the tax year^ If "Yes, " complete 
Schedule D, Parts XI and XII 
b Was the organization included in consolidated, independent audited financial statements for the tax year^ 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 
Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000 
or more? If "Yes, " complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes, " complete Schedule F, Parts II and IV 

Did the organization report on Part tX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts III and IV 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column {A), lines 6 and ^^e7 If "Vfes," complete Schedule G, Part I 

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIM, lines 
1 c and Sa? If "Yes, " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Ves," 
complete Schedule G, Part III 

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 



13 
14a 
b 



15 



16 



17 



18 



19 



20a 



b If "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum? 





Yes 


No 


1 


X 




2 


X 




3 




X 


4 




X 


5 




X 


6 




X 


7 




X 


8 




X 


9 




X 


10 




X 


11a 


X 




lib 




X 


11c 




X 


lid 




X 


lie 


X 




lit 




X 


12a 


X 




12b 




X 


13 




X 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




X 


18 


X 




19 




X 


20a 




X 


20b 
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Part IV Checklist of Required Schedu\es (continued) 



21 



22 



23 



24a 



Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line ^'> If "Yes," complete Schedule /, Parts I and II 

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and III 

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees'' If "Yes," complete 
Schedule J 

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31 , 2002? If "Yes, " answer lines 24b through 24d and complete 
Schedule K If "No", go to line 25a 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 
any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, " complete Schedule L, Part I 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and 

that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes, " complete 

Schedule L, Part I 

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, tmstees, key employees, highest compensated employees, or disqualified persons? If so, 

complete Schedule L, Part II 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons'? If "Yes, " complete Schedule L, Part III 

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instmctions for applicable filing thresholds, conditions, and exceptions)- 

A current or former officer, director, tnjstee, or key employee? If "Yes, " complete Schedule L, Part IV 
A family member of a current or former officer, director, trustee, or key employee? // "Yes," complete Schedule L, Part IV 
An entity of which a current or former officer, director, tmstee. or key employee (or a family member thereof) was an officer, 
director, tmstee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
Did the organization receive more than $25,000 in non-cash contnbutions'? If "Yes, " complete Schedule M 
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation 
contnbutions? If "Yes, " complete Schedule M 

Did the organization liquidate, terminate, or dissolve and cease operations'? 
If "Yes, " complete Schedule N, Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yes," complete 
Schedule N, Part 11 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and 
Part V, hne 1 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512{b)(13)? If "Yes, " complete Schedule R, Part V, line 2 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization'? 
// "Vies. " complete Schedule R, Part V, hne 2 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines lib and 19? 
Note- All Form 990 filers are required to complete Schedule O 



26 



27 



28 

a 
b 
c 

29 
30 

31 

32 

33 

34 

35a 
b 

36 
37 
38 





Yes 


No 


21 


X 




22 




X 


23 




X 


24a 




X 


24b 






24c 






24d 






25a 




X 


25b 




X 


26 




X 


27 




X 


28a 




X 


28b 




X 


28c 




X 


29 


X 




30 




X 


31 




X 


32 




X 


33 




X 


34 




X 


35a 




X 


35b 






36 




X 


37 




X 


38 


X 
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PartV 



Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 



□ 



1a 



1b 



2a 



la Enter the number reported in Box 3 of Form 1 096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1 ,000 or more dunng the year? 

b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O 
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a 
financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 
b If "Yes," enter the name of the foreign country: ► 



See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts. 
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year^ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contnbutions that were not tax deductible as charitable contnbutions? 
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts 
were not tax deductible? 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment m excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | 



d 
e 
f 



8 



9 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contracf? 
9 If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C? 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
Sponsoring organizations maintaining donor advised funds, 
a Did the organization make any taxable distnbutions under section 4966? 
b Did the organization make a distnbution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter- 
a Initiation fees and capital contnbutions included on Part VIII, line 12 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities I 10b 

Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 11a 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) I lib 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1 041 ? 

b If "Yes," enter the amount of tax-exempt interest received or accmed dunng the year I 12b I 

13 Section 501(c)(29) qualified nonprofit health insurance issuers, 
a Is the organization licensed to issue qualified health plans in more than one state'' 

Note. See the instructions for additional information the organization must report on Schedule O 
b Enter the amount of reserves the organization is required to maintain by the states in which the 



10 



11 



c 
14a 
b 



13b 



13c 



organization is licensed to issue qualified health plans 

Enter the amount of reserves on hand 

Did the organization receive any payments for indoor tanning services dunng the tax year? 

If "Yes," has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule O 



1c 



2b 



3a 



3b 



5a 



5b 



5c 



6b 



7a 



7b 



7c 



7e 



7f 



TO. 



7h 



12a 



13a 



14a 



14b 



Yes No 
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Part VI I Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "A/0" response 
to line da, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions. 

Check If Schedule O contains a response or note to any line in this Part VI I X I 

Section A, Governing Body and Management 



1a 



1a 



1b 



4 

5 
6 
7a 



Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
Enter the number of voting members included in line la, above, who are independent 
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee'' 

Did the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

Did the organization make any significant changes to its goveming documents since the pnor Fonn 990 was filed? 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
The governing body? 

Each committee with authority to act on behalf of the goveming body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Section B. Policies f7??/s Section B requests mforwation about policies not required by the Internal Revenue Code.) 



10a 
b 

11a 
b 

12a 
b 
c 

13 
14 

15 

a 
b 

16a 



Did the organization have local chapters, branches, or affiliates? 

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent wrth the organization's exempt purposes? 

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'^ 
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 

Did the organization have a written conflict of interest policy? If "No, " go to line 13 

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts'? 

Did the organization regularly and consistently monitor and enforce compliance with the policy'? If 'Yes, " descnbe 

in Schedule O how this was done 

Did the organization have a wntten whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision'? 
The organization's CEO, Executive Director, or top management official 
Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity dunng the year? 

If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Section C. Disclosure 



17 
18 



Ust the states with which a copy of this Form 990 is required to be filed ► CA 



Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only) available 
f or pu blic inspection Indicate how you made these av ailable . Check all that apply^ 

□ Own website Another's website Upon request Other (explain in Schedule O) 

Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial 
statements available to the public dunng the tax year. 

State the name, physical address, and telephone number of the person who possesses the books and records of the organization ^ 

NATHAN CONTRERAS - 714-361-6132 

2777 S. BRISTOL. COSTA MESA, CA 92626 

332006 -10-29-13 



19 



20 
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Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check If Schedule O contains a response or note to any line in this Part VH 



□ 



Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the organization's current officers, directors, tnjstees (whether individuals or organizations), regardless of amount of compensation 
Enter -0- in columns (D), (E). and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees, 
and former such persons. 

□ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

Name and Title 



(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organizations 
below 
line) 



(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 



(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 
Reportable 

compensation 
from related 
organizations 
(W-2/1099-MISC) 



(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



(1) ZIONNA MUNOZ 
PRESIDENT 



60.00 



X 



85,000 



0. 



0. 
0. 



(2) TRACY ALBERT 
TREASURER 



1.00 



(3) LINDA LEIPPER 

VICE PRESIDENT 



1.00 



0. 
0. 
0. 



(4) DUSTIN GLASS 
SECRETARY 



1.00 



(5) ALEC HANSON 
BOARD MEMBER 



1.00 



332007 10-29-13 
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(A) 

Name and title 


(B) 

Average 
hours per 
week 

\\\S\ any 

hours for 
related 
organizations 
below 
line) 


(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 

Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 


Individiial trustee or director 


Institutional trustee 




Key employee 


Highest compensated 
employee 


Former 


























































































































































































































1b Sub-total 




85,000. 


0. 


0. 


c Total from continuation sheets to Part VII, Section A ^ 
d Total (add lines lb and 1g) ^ 


0. 


0. 


0. 


85, 000, 


0. 


0. 



Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► 



Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such individual 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 

Did any person listed on line la receive or accme compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes, " complete Schedule J for such person 



Yes 



No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 



(A) 

Name and business address NONE 


(B) 

Descnption of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of comoensation from the orqanization ^ 0 
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Part VIII 



Statement of Revenue 

Check If Schedule O contains a response or note to any line in this Part VIII 



□ 



(A) 

Total revenue 



(B) 

Related or 
exempt function 
revenue 



(C) 

Unrelated 
business 
revenue 



(D) 

Revenue excluded 
from tax under 
sections 
512-514 



j2i2 
§g 

I? 
BO 

o C 



o 



3 
C 

E$ 

re o 

o 



1 a Federated campaigns 

b Membership dues 

c Fundraising events 

d Related organizations 

e Government grants (contnbutions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in lines la- It $_ 

h Totai. Add lines 1 a-1 f 



1a 



1b 



1c 



1d 



1e 



If 



2,213,721, 



Business Code 



2 a 
b 

0 

d 
e 
f 



All other program sen/ice revenue 
Total. Add lines 2a-2f 



2,213,721> 



o 

3 
C 

$ 

o 

£ 

o 



Investment income (including dividends, interest, and 
other similar amounts) 

Income from investment of tax-exempt bond proceeds 



► 
► 
► 



3.274 



3.274. 







0) Real 


(li) Personal 


6 a 


Gross rents 






b 


Less rental expenses 






c 


Rental income or (loss) 







d 
7 a 



c 
d 
8 a 



b 
c 
9 a 

b 
c 

10 a 
b 

c 



Net rental income or (loss) 
Gross amount from sales of 
assets other than inventory 
Less' cost or other basis 
and sales expenses 
Gam or (loss) 
Net gam or (loss) 

Gross income from fundraising events (not 
mcluding $ 2,213,721, of 
contnbutions reported on line 1c). See 
Part IV, line 18 . a 

Less- direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities. See 
Part IV, line 19 a 
Less' direct expenses b 
Net income or (loss) from gaming activities 
Gross sales of inventory, less retums 
and allowances a 
Less cost of goods sold b 
Net income or (loss) from sales of inventory 



► 


(0 Securities 


(11) other 


256,160. 


1,080. 


256,347. 


346. 


<187. 


> 734. 



547 



547 



311.658, 



1311.658. 



Miscellaneous Revenue 



Business Code 



11 a 
b 
c 
d 

e 

12 



All Other revenue 
Total. Add lines 11a-11d 
Total revenue See instructions. 



► 



12.217.542 



547 



0. 



3.274. 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns. M other organizations must complete column (A) 
Check if Schedule O contains a response or note to any line in this Part IX 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VilL 


Total expenses 


Program service 
expenses 


(C) 

Management and 
general expenses 


Fundraising 
expenses 


1 Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Confipensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees): 
a Management 

b Legal 

0 Accounting 

d Lobbying 

e Professional fundraising services. See Part tV, line 17 
f Investment management fees 
9 Other. (If line 1 1g amount exceeds 10% of line 25, 
column (A) amount, list line 1 1g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. if line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OUTSIDE SERVICES - OTHE 


455.336. 


455,336. 




















■ 










85,000. 


28,900. 


28,050. 


28.050. 










376.496. 


199.644. 


36,519. 


140.333. 


































24,124. 


16.887. 


7,237. 




11,852. 


5.926. 


5,926. 




























48,308. 


24.154. 




24.154. 


37,024. 


18.512. 




18.512. 


























27.141. 


15.853. 


3,656. 


7.632. 


















8,998. 


8.998. 






















58,782. 








38,040. 


25,526. 


3.910. 


8,604. 










149.070. 


74.535. 




74,535. 


b BANK FEES 


78.498. 


77.419. 


1,079. 




c POSTAGE, MAILING SERVIC 


77,240. 


36.023. 


2.597. 


38,620. 


d APPAREL 


45,972. 


45.972. 






e All other expenses 


137,463. 


68,786. 


27.149. 


41,528. 


25 Total functional expenses Add lines 1 through 24e 


1,659,344. 


1,102,471. 


116.123. 


381,968. 


26 Joint costs. Complete this line only if the organization 
reported m column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here ^ 1 1 if followina SOP 98-2 (ASC 958-720) 
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Part X Balance Sheet 



Check if Schedule O contains a response or note to any line in this Part X 



(A) 

Beginning of year 



(B) 

End of year 



Cash • non-interest-beanng 

Savings and temporary cash investments 
Pledges and grants receivable, net 
Accounts receivable, net 

Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting 
employers and sponsonng organizations of section 501 (c)(9) voluntary 
employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 

8 Inventones for sale or use 

9 Prepaid expenses and deferred charges 

10a Land, buildings, and equipment cost or other 
basis. Complete Part VI of Schedule D 
b Less accumulated depreciation 

Investments • publicly traded securities 
Investments - other securities. See Part IV, line 1 1 
Investments - program-related See Part IV. line 1 1 
Intangible assets 
Other assets See Part IV, line 1 1 



46.451 



950.350 



6 



10a 



10b 



146.052 



75.128 



41.050 



10c 



11 



12 



13 



14 



4.678 



15 



Total assets. Add lines 1 through 15 (must equal line 34) 



1.042.529 



16 



750.195, 



714.886. 



70.924 



59.857 



1.595.862 



17 
18 
19 
20 
21 
22 



23 
24 
25 



26. 



Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities Oncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 

Total liabilities. Add lines 17 through 25 



17 



18 



19 



20 



21 



22 



23 



24 



11.177 



25 



11.177 



26 



6.312. 



6.312, 



27 
28 
29 



30 
31 
32 
33 
34 



Organizations that follow SFAS 117 (ASC 958). check here ► dl and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporanly restncted net assets 
Permanently restncted net assets 

Organizations that do not follow SFAS 1 17 (ASC 958), check here 

and complete lines 30 through 34. 

Capital stock or trust pnncipal, or current funds 

Paid-in or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 



27 



28 



29 



30 



31 



1.031.352 



32 



1.031.352 



33 



1.042.529 



34 



0. 



0. 



1.589.550, 



1.589.550, 



1.595.862. 



Fomri 990 (2013) 
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Part XI Reconciliation of Net Assets 



□ 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX. column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Pnor penod adjustments 

9 Other changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) 


1 


2,217.542. 


2 


1,659,344. 


3 


558,198. 


4 


1,031,352. 


5 




6 




7 




8 




9 


0. 


10 


1,589,550. 


Part XII Financial Statements and Reporting 



Check if Schedule O contains a response or note to any line in this Part XII 



1 Accounting method used to prepare the Form 990: I X I Cash I I Accmal I I Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidat ed ba sis, or both 

□ Separate basis Consolidated basis Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

conso lidated basis, or bothj 

Separate basis Consolidated basis Both consolidated and separate basis 

0 If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A-1 33? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



No 



Form 990(2013) 
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SCHEDULEA 

(Form d90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
► Attach to Form 990 or Form 990-EZ. 
^ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form9B0. 


OMBNo 1545-0047 


2013 

Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 


Part 1 Reason for Public Charity Status (All organizations must complete this part ) See instmctions 



The organ ization is not a pnvate foundation because it is: (For lines 1 through 1 1 , check only one box ) 

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 

2 □ A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 □ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(AHiii). 

4 I I A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1HA)(iii). Enter the hospital's name, 

city, and state: 



10 
11 



□ 

□ 

□ 
□ 



□ 
□ 



An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust descnbed in section 170(bH1)(A)(vi). (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975 
See section 509(a)(2). (Complete Part III.) 

/\n organization organized and operated exclusively to test for public safety See section 509(a)(4). 

/\n organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
descnbes the type of supporting organization and com plete lines 1 1 e through 1 1 h. 

a CZI Type I b CZI Type II c CZI Type III - Functionally integrated dO Type III • Non-functionally integrated 

By checking this box. I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). 
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 
supporting organization, check this box 

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (in) below, 
the govemtng body of the supported organization? 

(ii) A family member of a person descnbed in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above'? 
Provide the following information about the supported organization (s). 





Yes 


No 


llg{i) 






llg(ii) 






11g(iii) 







(i) Name of supported 
organization 


(ii)EIN 


(iii) Type of organization 
(described on lines 1-9 
above or IRC section 
(see instructions)) 


[iv) Is the organization 
in col. (1) listed in your 
governing document? 


(v) Did you notify the 
organization in col. 
(i) of your support? 


(vi) Is the 

organization in col. 
(i) organized in the 
U.S.? 


(vil) Amount of monetary 
support 


Yes 


No 


Yes 


No 


Yes 


No 






































































































Total 





















LHA For Paperwork Reduction Act Notice, see the Instructions for 
Form 990 or 990-EZ. 



Schedule A (Form 990 or 990-EZ) 2013 
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PartJIJ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the organization 
fails to qualify under the tests lis ted below, please complete Part III.) 

Section A, Public Support 



Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 1 1 , 
column (f) 

6 Public SUDDOrt. Subtract line 5 from line 4 


(a) 2009 


(b) 2010 


(c) 2011 


(d)2012 


(e)2013 


(f) Total 




270, 689, 


581 , 087 . 


1220234. 


2213721 . 


4285731. 




























270 , 689 . 


581,087. 


1220234. 


2213721. 


4285731. 












76.214. 












4209517. 



Section B. Total Support 



(a) 2009 


(b)2010 


(C)2011 


(d)2012 


(e)2013 


m Total 




270.689. 


581.087. 


1220234. 


2213721. 


4285731. 








201. 


3.821. 


4.022. 




































4289753. 


, etc. (see instructions) 


12 



Calendar year (or fiscal year beginning in) ^ 

7 Amounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
secunties loans, rents, royalties 
and income from similar sources 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly earned on 

10 Other income Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV ) 
Total support Add lines 7 through 10 



11 
12 

13 



First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 
Section C. Computation of Public Support Percentage 



14 



15 



14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 201 2 Schedule A, Part II, line 14 
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thts box 
and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and'Circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13, 16a, 16b. or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the 
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13.1 6a, 1 6b. 1 7a. or 1 7b. check this box and see instmctions 



98.13 % 



98>59 % 



►Cx] 
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Part IH I Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails to 

qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 



Calendar year (or fiscal year beginning in) ^ 

1 Gifts, grants, contnbutions, and 
membership fees received. (Do not 
include any "unusual grants.") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
fumished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1 , 2, and 
3 received from disqualified persons 

b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
£imount on line 13 for the year 

c Add tines 7a and 7b 
8 Public SUDDort (Subtract line 7c from line 6 ) 


(a) 2009 


(b) 2010 


(c)2011 


(d) 2012 


(8)2013 


(f) Total 


























































































































Section B. Total Support 


Calendar year (or fiscal year beginning in) ^ 
9 Amounts from line 6 

10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 0a and 1 0b 

1 1 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly earned on 

12 Other income. Do not include gam 
or loss from the sale of capital 
assets (Explain in Part IV.) 

13 Total support. (Add ImesQ, 10c, 11, and 12 ) 


(a) 2009 


(b) 2010 


(c) 2011 


(d)2012 


(e)2013 


(f) Total 























































































14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check this box and stop here 

Section C- Computation of Public Support Percentage 



16 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 
16 Public support percentage from 201 2 Schedule A. Part III, line 15 



15 



16 



% 



Section D. Computation of Investment Income Percentage 



17 



18 



% 



17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part III, line 1 7 
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% , and line 17 is not 

more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization 
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 IS not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
20 Private foundation. If the organization did not check a box on line 14. 1 9a. or 1 9b. check this box and see instnjctions 
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Part IV I Supplemental Information. Provide the explanations required by Part II, line 10, Part II. line 17a or 17b: and Part III, line 12 
Also complete this part for any additional information. (See instructions). 
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SCHEDULE D 

(Form 9d0) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

^ Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c. 11d, lie, 111, 12a, or 12b. 
^ Attach to Form 990. 

^ Information about Schedule D (Form 990) and its instructions is at wwwjrs.aov/form990. 


OMB No 1545-0047 


Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 

27-2027629 


Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6 



(a) Donor advised funds 



(b) Funds and other accounts 



Total number at end of year 
Aggregate contnbutions to (dunng year) 
Aggregate grants from (dunng year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chantable purposes and not for the benefrt of the donor or donor advisor, or for any other purpose conferring 
impermissible pnvate benefit? 



□ Yes □ No 



□ Yes I I No 



Part ii I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV. line 7 



Purpose(s) of conservation easements held by the organization (check all t hat a pply) 

□ Preservation of land for public use (e.g., recreation or education) Presentation of an histoncally important land area 

□ Protection of natural habitat Presentation of a certified histonc structure 

□ Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restncted by conservation easements 


2b 




c 


Number of conservation easements on a certified histonc structure included in (a) 


2c 




d 


Number of consentation easements included in (c) acquired after 8/1 7/06, and not on a histonc stmcture 








listed in the National Register 


2d 





4 

5 



7 
8 



Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ► 

Number of states where property subject to conservation easement is located ► 



□ 



Yes 



Does the organization have a written policy regarding the penodic monitonng, inspection, handling of 
violations, and enforcement of the conservation easements it holds'? 

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year ► 

/^ount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year ► $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4) (B)(ii)? □ Yes 



□ no 



□ no 



In Part XIII, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 

conservation easements 



Part IH I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990. Part IV, line 8 

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide, in Part XIII, 
the text of the footnote to its financial statements that descnbes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sen/ice, provide the following amounts 
relating to these items: 

(i) Revenues included m Fonn 990, Part VIII. line 1 ► $ 

(ii) /^sets included in Form 990, Part X ► $ 

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items* 

a RevenuesincludedinForm990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013 
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Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
( chec k all that apply) 

a □ Public exhibition Loan or exchange programs 

b I I Scholarly research e I I Other 

c □ Preservation for future generations 

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection? I 1 Yes I 1 No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21. 



la 



c 
d 
e 
f 
2a 



Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included 
on Form 990. Part X> 

If "Yes," explain the arrangement in Part XI II and complete the following table: 



□ Yes □ No 



Beginning balance . . 

Additions dunng the year 
Distnbutions dunng the year 
Ending balance 

Did the organization include an amount on Form 990, Part X, line 21? 





Amount 


1c 




Id 




1e 




If 





Yes 



b If "Yes." explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 



□ 



No 



Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































la Beginning of year balance 

b Contnbutions 

c Net investment eamings, gams, and losses 

d Grants or scholarships 

e Other expenditures for facilities 

and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► % 

b Permanent endowment ► 

c Temporanly restncted endowment ► % 



The percentages in lines 2a, 2b, and 2c should equal 1 00% . 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by. 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 

Descnbe in Part XIII the intended uses of the organization's endowment funds. 





Yes 


No 


3a(l) 






3a(ii) 






3b 







Part VI Land, Buildings, and Equipment. 



Descnption of property 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




146,052. 


75,128. 


70,924. 


Total. Add lines 1 a throuoh 1 e (Column (d) must eaual Fomi 990, Part X. column (B). line 10(c) ) 


► 


70.924. 
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PartVIII Investments - Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV. line 11b. See Form 990, Part X, line 12 



(a) Description of security or category (including name or secunty) 


(b) Book value 


(c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 














(A) 






(B) 






(C) 






(D) 






(E) 






(R 






(G) 






(H) 






Total. (Col. (b) must equal Form 990. Part X. col. (B) line 12.) ^ 






Part Vlli Investments - Program Related. 

Complete if the organization ansvt/ered "Yes' to Form 990, Part IV, line 1 1 c. See Fonn 990, Part X, line 13 


(a) Descnption of investment 


(b) Book value 


(c) Method of valuation. Cost or end-of-year market value 


(1) 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






Total. (Col. (b) must equal Form 990. Part X. col. (B) line 13.) ^ 







Part IX 



Other Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV. line lid See Form 990, Part X, line 15. 



(a) Descnption 


(b) Book value 


(1) 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




Total. (Column (b) must epual Fom) 990, Part X, col. (B) line 15.) ► 




Part X Other Liabilities. 



Complete if the organization answered "Yes" to Form 990, Part IV, line 1 1e or 1 1f See Form 990, Part X, line 25 



'1, (a) Descnption of liability 


(b) Book value 




(1) Federal income taxes 






(2) PAYROLL TAX LIABILITIES 


6.165. 




(3) CREDIT CARDS 


147. 




(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






Total. (Column (b) must equal Fomt 990, Part X, col. (B) line 25 ) 


► 


6.312. 





2. Liability for uncertain tax positions. In Part XII), provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIU I I 

Schedule D (Form 990) 2013 
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Part XI 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a 



1 


Total revenue, gams, and other support per audited financial statements 








2 


Amounts included on line 1 but not on Form 990. Part VIII, line 12. 








a 


Net unrealized gains on investments 


2a 


<2, 


537. 


b 


Donated services and use of facilities 


2b 




c 


Recovenes of prior year grants 


2c 




d 


Other (Descnbe in Part XIII.) 


2d 


24, 


185. 


e 


Add lines 2a through 2d 








3 


Subtract line 2e from line 1 








4 


Amounts included on Form 990, Part Vltl, line 12, but not on line 1 : 








a 


Investment expenses not included on Form 990, Part VIII. line 7b 


4a 






b 


Other (Descnbe in Part XIII ) 


4b 


<310, 


924. 



Add lines 4a and 4b 
Total revenue Add lines 3 and 4c, (This must equal Form 990, Part I. line 12.) 



2e 



4c 



2.550,114. 



21.648. 



2,528,466. 



<310,924. > 



2,217,542. 



Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 



a 


Donated services and use of facilities 


2a 




b 


Prior year adjustments 


2b 




c 


Other losses 


2c 




d 


Other (Descnbe in Part XIII ) 


2d 


14,686. 


e 


Add lines 2a through 2d 





3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 
a Investment expenses not included on Form 990. Part VIII, line 7b 
b Other (Descnbe in Part XIII.) 

c Add lines 4a and 4b 

Total expenses. Add lines 3 and 4c. (Ttus must eauaf Form 990, Part /. line 18 ) 



4a 



4b 



<273,472. > 



2e 



4c 



1,947,502. 



14,686. 



1,932,816. 



<273.472.> 



1,659,344. 



Part XIH Supplemental Information, 



Provide the descnptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4, Part IV, lines lb and 2b, Part V, line 4; Part X, line 2, Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information 



PART XI, LINE 2D - OTHER ADJUSTMENTS; 



CONTRIBUTION ON ACCRUAL BASIS 


24. 


182. 


ROUNDING 




3. 


TOTAL TO SCHEDULE D, PART XI. LINE 2D 


24, 


185. 



PART XI. LINE 4B - OTHER ADJUSTMENTS; 



!s..'S.?ir.'!:.t. # siitii*^. ...^.SK .^ssr.xs!f..'s;.„'i:Jiit:^.\it.ii: . . .. 

FUNDRAISIN6 EXPENSES COMBINED WITH FUNDRAISING REVENUE 


-311 


.658. 


DISPOSAL GAIN OF FIXED ASSET 




734. 


TOTAL TO SCHEDULE D, PART XI, LINE 4B 


-310 


,924. 




PART XII. LINE 2D - OTHER ADJUSTMENTS: 
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Part XIII Supplemental Information (continued) 


RENT EXPENSE ON ACCRUAL BASIS 


7 , 378 . 


REPAIR EXPENSE ON ACCRUAL BASIS 


7,308. 


TOTAL TO SCHEDULE D. PART XII, LINE 2D 


14,686. 



PART XII, LINE 4B - OTHER ADJUSTMENTS: 



ADDITIONAL DEPRECIATION ALLOWED 



38.209 



FUNDRAISING EXPENSES COMBINED WITH FUNDRAISING REVENUE 



-311,658. 



RETAINED EARNINGS ADJUSTMENT 



-20, 



ROUNDING 



-3 



TOTAL TO SCHEDULE D. PART XII, LINE 4B 



-273.472 



I 33205S 
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SCHEDULE G 

(Form d90 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental information Regarding Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
► Attach to Form 990 or Form 990-EZ. 
^ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at wwwJrs.aov/fom 990. 


0MB No 1545-0047 


2013 

Open To Public 
inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 

27-2027629 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 1 7 Form 990-EZ filers are not 
required to complete this part. 



1 In dicat e whether the organization raised funds through any of the following activities Check all that apply, 
a □ Mail solicitations Solicitation of non-government grants 

b □ Intemet and email solicitations Solicitation of govemment grants 

c □ Phone solicitations Special fundraising events 

Inperson solicitations 

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'^ I I Yes I I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 



(i) Name and address of individual 
or entity (fundraisei) 


(ii) Activity 


(iii) Did 

funcfraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts 
from activity 


(v) Amount paid 
to (or retained by) 

lUl lUl dlocl 

listed in col. (i) 


(vi) Amount paid 
to (or retained by) 
organization 






Yes 


No 










































































































































Total ^ 









3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration 
or licensing. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013 
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Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contnbutions and gross income on Fomi 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000. 



(a) Event #1 
BARBELLS FOR|ONLINE 
BOOBS INCOM 



1 Gross receipts 



2 Less Contributions 



3 Gross income (line 1 minus line 2) 



FUNDRAISING 



(event type) 



2.444.755. 



2.444.755 



(b) Event #2 



(event type) 



74.339 



74.339. 



(c) Other events 



(total number) 



6.285, 



6.285 



(d) Total events 
(add col. (a) through 
col (c)) 



2,525,379, 



2.525,379. 



4 Cash prizes 



5 Noncash prizes 



6 Rent/facility costs 



7 Food and beverages 



296.903. 



8 Entertainment 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 in column (d) 

1 1 Net income summary Subtract line 1 0 from line 3. column (d) 



2,657. 



12,098. 



311,658. 



► 



311,658, 



2,213,721, 



Part 



III Gaming. Complete if the organization answered "Yes" to Fomi 990, Part IV, line 19. or reported more than 
$15,000 on Form 990-EZ, line 6a 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/instant 
bingo/progressive bingo 



(c) Other gaming 



(d) Total gaming (add 
col (a) through col (c)) 



2 Cash pnzes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct expenses 



□ Yes_ 

□ no" 



% 



6 Volunteer labor 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

8 Net gaming income summary Subtract line 7 from line 1 . column (d) 



□ ves 

□ no" 



□ Yes_ 

□ no" 



► 
► 



9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? 
b If "No," explain 



□ ves □ 



No 



10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? □ Yes □ No 
b If "Yes," explain: 
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Schedule G (Form 990 or 990-EZ) 2013 
FOR BOOBS FKA MAMM 5924 1 



Schedule G (Form 990 or 990 EZ) 2013 BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT27-2027629 Pages 

1 1 Do^s the orgaruzation operate gaming activities with nonmembers? □ Ves □ No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming*? I I Yes I I No 

13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 
Name ► 



Address ^ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I 1 Yes I 1 No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the amount 

of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address of the third party 

Name ► 

Address ► 

16 Gaming manager information: 

Name ► 

Gaming manager compensation ► $ 

Descnption of services provided ► 



13a 


% 


13b 


% 



Director/officer Employee Independent contractor 

17 Mandatory distnbutions: 
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to 

retain the state gaming license*? I 1 Yes I 1 No 

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the 
organization's own exempt activities dunng the tax year ► $ 



Part IV 



Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v), and Part III, lines 9, 9b, 10b, 15b, 
15c. 16, and 17b. as applicable Also complete this part to provide any additional information (see instmctions) 
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Schedule G (Form 990 or 990-EZ) 2013 
FOR BOOBS FKA MAMM 5924 1 



SCHEDULE 1 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
^ Attach to Form 990. 
^ Information about Schedule 1 (Form 990) and its instructions is at wwwJrs.aov/form990. 


OMBNo 1545-0047 

2013 

Open to Public 
Inspection 


Name of the organizat 


ion 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 


1 Parti 


General Information on Grants and Assistance 



1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 
critena used to award the grants or assistance? 

2 Descnbe in Part IV the organization's procedures for monrtonng the use of grant funds in the Unit ed States 



CX] Yes □ No 



Part II I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990. Part IV, line 21 , for any 
recipient that received more than $5.000 Part II can be duplicated if additional space is needed. 



1 (a) Name and address of organization 
or government 



(b)EIN 



(c) IRC section 
if applicable 



(d) Amount of 
cash grant 



(e) Amount of 
non-cash 
assistance 



(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 



(g) Descnption of 
non-cash assistance 



(h) Purpose of grant 
or assistance 



SEE ATTACHED 



501(C)(3) 



455.336 



rO FURTHER DONEE 

drganization's exempt 

PURPOSE 



Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table 



► 



15. 



0. 



LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Schedule I (Form 990) (2013) 
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10-29-13 
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Schedule I fForm 9901 (20131 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



27-2027629 



Page 2 



Part HI I Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 



(a) Type of grant or assistance 



(b) Number of 
recipients 



(c) Amount of 
cash grant 



(d) Amount of non- 
cash assistance 



(e) Method of valuation 
(book, FMV, appraisal, other) 



(f) Descnption of non-cash assistance 



I Part IV I Supplemental Information. Provide the information required in Part I. line 2. Part III, column (b). and any other addit ional information 



332102 10-29-13 
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Schedule I (Form 990) (2013) 



SCHEDULE M 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Noncash Contributions 

^ Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30. 

► Attach to Form 990. 

► Information about Schedule M (Form 990) and its instructions is at www.irs.aov/fom990. 



OMB No 1545-0047 



2013 

Open to Public 
Inspection 



Name of the organization 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Employer identification number 

27-2027629 



Part 1 Types of Property 



1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Secunties - Pubhciy traded 

10 Secunties - Closely held stock 

1 1 Securities - Partnership, LLC, or 
trust interests 

12 Secunties - Miscellaneous 

13 Qualified conservation contnbution • 
Histonc structures 

14 Qualified consen/ation contnbution • Other 

15 Real estate - Residential 

16 Real estate - Commercial 

17 Real estate • Other 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Histoncal artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► ( ) 


(a) 

l./ni9CK IT 

applicable 


(b) 

Ml imhor of 

contnbutions or 
Items contnbuted 


(c) 

INwIIOdoM OUI llllUULlVJI 1 

amounts reported on 
Form 990. Part VIII. line la 


(d) 

IVlclllUU Ul Uclcl 1 illlllliy 

noncash contnbution amounts 


































X 




115,515. 


FAIR MARKET VALUE 


































































































































































26 aher ► ( ) 










27 Other ► ( ) 










28 Other ► ( ) 











29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions 
for which the organization completed Fomi 8283, Part IV. Donee Acknowledgement 



33 



29 



30a Dunng the year, did the organization receive by contnbution any property reported in Part I, lines 1 - 28, that it must hold for 
at least three years from the date of the initial contnbution. and which is not required to be used for exempt purposes for 
the entire holding period? 
b If "Yes," descnbe the arrangement in Part II 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contnbutions? 
b If "Yes," descnbe in Part 11. 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
descnbe in Part II. 



30a 



31 



32a 



Yes 



No 



X 



X 



LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. 



Schedule M (Form 990) (2013) 
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<^nheduleM (Form 990) (2013) BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2 



Part li 



Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
IS reporting in Part I, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete 
this part for any additional information 
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SCHEDULE O 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 
^ Information about Schedule O fForm 990 or 990-EZ) and its instructions is at WWWjrS.aov/form990. 


OMB No 1545-0047 


Open to Public 
Inspection 


Name of the organization 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Employer identification number 
27-2027629 



FORM 990, PART I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION; 



WHO NEED SCREENING AND /OR DIAGNOSTIC PROCEDURES IN THE PREVENTION OF 
BREAST CANCER. 



FORM 990. PART III. LINE 4A. PROGRAM SERVICE ACCOMPLISHMENTS; 

AND OUR REACH CONTINUES TO GROW. OUR CURRENT PROGRAM HAS SERVICED 749 
INDIVIDUALS. PROVIDED 1123 PROCEDURES. AND DETECTED 30 CASES OF BREAST 
CANCER. 



FORM 990. PART VI. SECTION A. LINE 8B; 
EXPLANATION; NO COMMITTEES. 



FORM 990. PART VI. SECTION B. LINE 11; 

EXPLANATION; IT WILL BE READ AND AGREED BY DIRECTORS. 



FORM 990. PART VI. SECTION B. LINE 12C; 

EXPLANATION; THROUGH BOARD MEETINGS ALL RELATIONSHIPS ARE DISCLOSED AND 
VOTED ON. 



FORM 990. PART VI. SECTION B. LINE 15A; 

EXPLANATION; THROUGH PRIOR YEAR COMPENSATION SURVEY PROVIDED BY CHARITY 
NAVIGATOR AND A VOTE AMONGST BOARD OF DIRECTORS. 



FORM 990. PART VI. SECTION C. LINE 19; 

EXPLANATION; AVAILABLE UPON REQUEST. 

LHA For Paperwork Reduction Act Notice, see ttie Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013) 

332211 
09-04-13 
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Schedule O (Form 990 or 990-Ea (201 3) 



Page 2 



Name of 'the organization 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 



Employer identification number 
27-2027629 



FORM 990. PART XII. LINE 20; 



EXPLANATION; THE ORGANIZATION HAVE A COMMITTEE THAT ASSUMES 

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS 
AND SELECTION OF AN INDEPENDENT ACCOUNTANT. 



og-o43i3 Schedule O (Form 990 or g90-EZ) (2013) 

34 
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Form 



4562 



Department of the Treasury 



Depreciation and Amortization 

(Including Infonnation on Listed Property) 

► See separate instructions. ► Attacli to your tax return. 



990 



0MB No 1545-0172 



2013 

Attachment 
Sequenoe No 179 



Name(s) shown on return 

BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 


Business or activity to which this form relates 

FORM 990 PAGE 10 


Identifying number 

27-2027629 


Part 1 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1. 



1 Maximum amount (see instructions) 

2 Total cost of section 1 79 property placed in service (see instructions) 

3 Threshold cost of section 1 79 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed fihng separately, see instructions 



1 

2 

4 
5 



500.000 



2.000,000 



6 



(a) Description of property 



(b) Cost (business use only) 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 1 79 property. Add amounts in column (c), lines 6 and 7 

9 Tentative deduction. Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 1 3 of your 201 2 Form 4562 

1 1 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 

12 Section 179 expense deduction. Add lines 9 and 1 0, but do not enter more than line 1 1 

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10. less line 12 ►J^13^ 



(c) Elected cost 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property. Instead, use Part V 



Part II 



Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 



14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng 
the tax year 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 



14 



15 



16 



44.505. 



5,738. 



Part III 



MACRS Depreciation (Do not include listed property ) (See instructions ) 



Section A 



17 MACRS deductions for assets placed in service in tax years beginning before 2013 

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here 



► □ 



17 



1.270, 



Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed 
in service 


(c) Basis for depreciation 
(business/investment use 
only - see instructions) 


(d) Recovery 
period 


(e) Convention 


(0 Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 


18,930. 


5 YRS. 


HY 


200DB 


3,787. 


c 7year property 


7,043. 


7 YRS. 


HY 


200DB 


1,007. 


d 10-year property 












e 15-year property 


18,524. 


15 YRS. 


HY 


SL 


617. 


f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental property 


/ 




27 5 yrs. 


MM 


S/L 




/ 




27 5 yrs 


MM 


S/L 




i Nonresidential real property 


/ 




39 yrs. 


MM 


S/L 




/ 






MM 


S/L 




Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 1 2-year 




12 yrs 




S/L 




c 40-year 


/ 




40 yrs. 


MM 


S/L 





Part IV 



Summary (See instructions ) 



21 Listed property. Enter amount from line 28 

22 Total. Add amounts from line 12. lines 14 through 17. lines 19 and 20 in column (g), and line 21 
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 

23 For assets shown above and placed in service dunng the current year, enter the 
portion of the basis attnbutable to section 263A costs 



23 



21 



22 



1,858 



58,782 



12-1g■^3 LHA For Paperwork Reduction Act Notice, see separate instructions. 
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Form 4562 (2013) 



BARBELLS FOR BOOBS FKA MAMMOGRAMS IN ACT 27-2027629 Page 2 



P art V I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 
amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 

through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instmctions for limits for passenger automobiles ) 



24a Do you have evidence to support the business/investment use claimed'? LXJ Yes 1 1 No 


24b If "Yes." is the evidence wntten? LXJ Yes 1 1 No 


(a) 

Type of property 
(list vehicles first ) 


(b) 

Date 
placed in 
service 


(c) 

Business/ 
investment 
use percentage 


(d) 

Cost or 
other basis 


(e) 

Basis for depreciation 
(business/investment 
use only) 


(f) 

Recovery 
period 


(g) 

Method/ 
Convention 


(h) 

Depreciation 
deduction 


(i) 

Elected 
section 179 
cost 


25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and 
used more than 50% in a qualified business use 


25 







26 Property used more than 50% in a qualified business use 



SCION XB 


041211 


100 . 00 % 


16.176. 


16.176. 


10.00 


SL -HY 


1.618. 




AUTO 


010112 


100 .00 % 


1,500. 


750. 


5.00 


200DB-HY 


240. 








% 














27 Property used 50% or less in a qualified business use 






% 








S/L- 










% 








S/L- 








% 








S/L- 




M Add amounts in column (h), lines 25 throuah 27. Enter here and on line 21 , page 1 28 
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 


1.858. 

29 



Section B - Information on Use of Vehicles 
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles 
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles. 



(a) 

Vehicle 


(b) 

Vehicle 


(c) 

Vehicle 


(d) 

Vehicle 


(e) 

Vehicle 


(f) 

Vehicle 


















































Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 











































































30 Total business/investment miles driven during the 
year (do not include commuting miles) 

31 Total commuting miles driven dunng the year 

32 Total other personal (noncommuting) miles 
dnven 

33 Total miles driven during the year. 
Add lines 30 through 32 

34 Was the vehicle available for personal use 
dunng off-duty hours? 

35 Was the vehicle used pnmanly by a more 
than 5% owner or related person? 

36 Is another vehicle available for personal 
use*? 



Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 
owners or related persons. 



37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees'? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 

39 Do you treat all use of vehicles by employees as personal use? 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 
the use of the vehicles, and retain the information received*? 

41 Do you meet the requirements concerning qualified automobile demonstration use? 
Note: If your answer to 37, 38. 39, 40. or 41 is "Yes, " do not complete Section B for the covered vehicles. 



Yes 



No 



Part VI Annortization 



(a) 

Description of costs 



(b) 

Dateamortuabon 
begins 



(c) 

Amortizable 
amount 



(d) 

Code 
section 



(e) 

Amortization 
penod or percenfage 



m 

Amortization 
for this year 



42 Amortization of costs that begins dunng your 2013 tax year: 



43 Amortization of costs that began before your 2013 tax year 

44 Total. Add amounts in column if). See the instructions for where to report 



43 



44 



316252 12-19-13 
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^i^DDRESS'^^^^^^^^^^^H 




Watts Healthcare Corporation 


1C OfXACAOfX 


10300 Compton Ave., Los 
Angeles, CA 90002 


$10,000.00 


Community Clinics Health Network 


io-U/DyiU/ 


PO Box 880969, San Diego, CA 
92168 


$10,000.00 


Inland Empire Affiliate of Susan G Komen for the Cure 




43397 Business Park Drive, Suite 
D-9, Temecula, CA 92590 


$10,185.00 


Orange County Affiliate of Susan G. Komen for the Cure 




3191-A Airport Loop Dr., Costa 
Mesa, CA 92626 


330,000.00 


Sacramento Valley Affiliate of Susan G Komen for the Cure 




2443 Fair Oaks Blvd., PMB 223, 
bacramento, la ^doZj 




Denver Metro Affiliate of Susan G Komen for the Cure 


84-1199858 


1835 Franklin St., Denver, CO 

om 1 o 


C^f\ AAA AA 
> 10,000.00 


A Silver Lining Foundation 


90-0097495 


134 N. LaSalle Street, Suite 1218, 
Chicago, IL 60602 


$10,000.00 


Mary Bird Perkins Cancer Center 


23-7010520 


4950 Essen Lane, Baton Rouge, 
LA 70809 


$10,000.00 


Riverstone Health 


81-0513538 


123 South 27th Street, Billings, 
MT 59101 


$15,000.00 


University of Oklahoma Health Sciences Center 


/O-DUl /70 / Co 


The University of Oklahoma, 
Health Sciences Center Financial 
Services Service Center 
Building, Room 228 
PO Box 26901 
OKC, OK 73126-0901 
(reference LbUbiyuz/ 


^ i A AAA AA 

>lU,UUu.UO 


Medical University of South Carolina (MUSC) Hollings Cancer Center 




86 Jonathan Lucas Street, MSC 
955, Charleston, 5C 29425 


&^ t\ AAA AA 

310,000.00 


Central Texas Affiliate of Susan G Komen for the Cure 


74-2906528 


PO Box 8504, Waco, TX 76714 


$15,000.00 


Capital Breast Care Center of Georgetown Lombardi 


53-0196603 


650 Pennsylvania Ave., SE, Suite 
230, Washington, DC 20002 


$10,000.00 


Avon Foundation for Women 


13-6128447 


777 Third Avenue 
New York, NY 10017 


$284,000.00 


Radnet Management 


95-4577348 


1510 Cotner Avenue, Los 
Angeles, CA 90025 


6,691.00 



TOTAL GRANTS 



$450,876.00 



